MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF, DEATH + #63-020504
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Repistration District No. __..__J_zg_?nmcw Registration District Néﬂg é . STATE FILE NUMBER.

DO NOT WRITE i)
ON THIS sTUB AMENDE
b A

1. PLACE GF DEATI | 2. USUAL II‘lSTIthIOm Residence before
VS 300 _ S ouny - Lawrence o STATE 'ﬁfgs odmf e Laurenc sdminsiont
Rev. 4/59

255 [
29 5757/

b. CéTY (If outside corporata limits, give TOWNSHIP only) Length ot stay in 1b e. CITY Inside Limirs

. oR
RN Aurera e, Aurers Yoo O Mo [

€. FULL NAME QF (!f NQT in hospiral, give location) R Inuide Limin d. STREET f _cutiide, give location) Retide on Farm
HostAL oF furora Community H ospitaly. X wp || - AP5529 South' Forter el e

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DAJE Month

h Day Year
(Type or print)

Decla Chastain DEATH  Qctober 22 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9- AGE (last binhday) | IF UNDER )| YEAR IF UMDER 24.I~Il
Female White Widowsd §g Divarced 0 |12-2321682 81 Months | Davs HMT Min.

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY)| u IRTHPLACE (Ciry and stalo gr sountry) | 12. CITIZEN OF WHAT COUNTRY
dusi £ working life, aven if retired ever B8O
Retired ™ i retise) Same ’ United States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME IFE
Jack Ervin Sarah Jehnson -'f-orenza ‘Bhastaln
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, no, or unknown)l {If yo1, give war or dares of servi D e C stain Re ubli ° Misaoupi

18. CAUSE OFPDEA'IH {Enter anty one cause per line wor g oy o wpe INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ) OMSET AND DEATH
IMMEDIATE CAUSE (u) - _q&

DOCUMENT

Conditions, If any, DUE TO (1)
which gave riss fo
above cause (a),
atating the under-
lying cause |ast. OUE TO (<)

PART II. OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH bat not related to the terminal PART 111, 1 decassad wos fermale  was
discaze condition given in PART | [») . thera a pragnancy mlu:lqodn‘.‘

[Dva | 0N | O vnkoown
T9.WIAS AUTOFSY | 0a. ACCIDENT SUKCIDE WOMICIOE | 200. DESCRISE HOW TRUUAY OCCURRED. (Ener rrure of imry i PART 1 PART 11 of it 1a]
0 O

PERFORMED?
YES[O NO[]
20c. TIME OF Houl Monith, Day, Year
INJURY 8.m.
p.m.

20d. INJURY OCCURRED He. pu.cs OF INJURY le.g .. in of sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, otfica bidg., etc.)
NOT WHILE AT wWORK (]

21. 1 attonded the decessed tom______ L L& 2 7L 543 and ot saw p alive on [0=2/- &3

Death occurred at /450 2 n on the dute stated above, and fo the best af my knowledge, from the causes steted.

22a. SIGNATURE {Degrea of tithe]) . 22c. DATE SIGNED

I, Dhries y 2271 2 (0°228 5
a.-:_‘_.—-—' .

a. BURIA[‘ CRE’MA'IION, T73h. DATE 3. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (City, town, or county) {State)

Burdsl " =™ | 10-24-1963 | Frezier Chapel Clever, Miseeuri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRARS SIGN.ATURE
William B, Cantrell Republic, Mo. S0 22-¢3 . EZW/

{Li s on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studem Embalmer No.

working under my personal supervisicn. %M
Student S|gr|ed W

Signature of Student Embalmer
Licensed Embalmer.Na. J \yz@

-—

P. Q. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




